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ABSTRACT 


Background: Covid-19 pandemic affected people globally by physically, mentally, economically, socially, educationally and so on, and it increased too much social 
and health care burden. Many people have to lose their lives due to coronavirus disease. Still people are suffering from this pandemic. Government and non- 
government agencies continuously organizing awareness development programmes to make the people aware and keep them secure from it. But, effectiveness of such 
programmes need to explore to make it more effective to all people. Purpose: With the goal to find out the Covid-19 awareness status among adolescents living in 
urban or semi urban areas and adults living in rural areas of Madhya Pradesh along with its association with age, education, and family income the present study had 
been designed. Methods: Awareness status about Covid-19 pandemic ofall randomly selected 200 participants including 102 adults and 98 adolescents male (N =100) 
and female (N = 100) were screened using self-designed 17 items Covid-19 awareness screening. To analyse Mean, SD, t-value and correlations of obtained data SPSS 
(20.0) was used. Result: Finding of this study suggested no significant difference on Covid-19 awareness between male (M+SD= 9.55+3.328) and female (M+SD = 
8.94+2.658) of all age group. However, adults (M+SD = 11.17+2.398) were significantly differ from adolescents (M+SD = 7.23+2.171) on their awareness. Apart 


























from this, the people who were vaccinated for Covid-19 (M+SD 



































10.61+2.893), were also significantly differ from those who were not vaccinated (M+SD = 


8.63+2.879). Awareness score were significantly correlated with age, years of education, and family monthly income. Conclusion: Awareness is too much important 
to make changes in human behaviour and so to fight against Covid-19 disease. Regular awareness programs are definitely helpful to make the people aware but, need to 
reach to entire people beyond the geographical, social, economic, educational, and age boundaries. 
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INTRODUCTION: 

Awareness can be described as 'a state wherein a subject is aware of some infor- 
mation when that information is directly available to bring to bear in the direction 
ofa wide range of behavioral action (Chalmer, 1997). Awareness to disease make 
a person to implement available measures to protect himself from it. As it is well 
known and researched that the changed form of SARS-Cov-2 virus also known 
as novel coronavirus (nCov) later named coronavirus disease or Covid-19 by 
World Health Organization, widely spreaded or transmitted worldwide emerging 
from Wuhan city of China during last month of 2019. Most infected people with 
the virus experienced mild to moderate respiratory illness and recovered without 
requiring special treatment. But, many infected people became seriously ill and 
required special treatment and/or died with experience of various symptoms. The 
common symptoms that were noticed in Covid-19 are fever, cough, shortness of 
breath, pneumonia or breathing difficulties, body pain, tiredness, poor feeding, 
loss of taste or smell, and even diarrhea, and vomiting in children etc. (Ren et al. 
2020). More casualties were seen with elders and with underlying medical condi- 
tions like cardiovascular disease, diabetes, chronic respiratory disease, or cancer. 


According to report of WHO Coronavirus (Covid-19) Dashboard, till 5th 
November 2021, there were 24,84,67,363 confirmed cases of Covid-19 includ- 
ing 50,27,183 of deaths globally, and in India the deaths were 4,61,057 cases till 
8th November 2021 as reported (mohfw.gov.in). Covid-19 pandemic affected 
psycho-socially the people enormously. It increased panic, anxiety, obsessive 
behaviors, hoarding, paranoia, depression, and PTSD among many people, and 
even, burnout, anxiety, fear of transmitting infection, feeling of incompatibility, 
depression, increased substance-dependence and PTSD among frontline 
healthcare workers (Dubey et al. 2020). It also impacted psycho-socially the chil- 
dren as being quarantined in home, school closure, lack of outdoor activity, and 
aberrant dietary and sleeping habits that lead disrupt usual lifestyle, monotony, 
distress, impatience, annoyance, and varied neuropsychiatric manifestations etc. 
(Ghosh et al. 2020). 


The changing variants of Covid-19 were also reported and affected people as dif- 
ferent waves. In India, nationwide the impact of second wave of Covid-19 were 
seen more than its first wave, and it was expected to come third wave in this year 
2021 without predicting the accurate time. However, it is expected to avoid to 
enter to third wave through adopting strong measures (Sinha, 2021). For this, 
India is prepared and continuously trying to control through vaccination pro- 
grammer in large scale, and regular awareness campaign. Till 8th November 
2021, India completed 1,08,47,23,042 vaccination against Covid-19 
(mohfw.gov.in). Regular awareness program is being run by Govt. and Non- 
Govt. agencies through different social media to fight Covid-19 pandemic. 
Though, how much effective is the campaign to enhance awareness level against 
Covid-19 is still a matter of scrutiny, and research wise also a thrust area through- 
out the world. However, Jaber et al. (2021) reported average or adequate aware- 
ness level against Covid-19 in more than half of the Jordanian (56.8%) and Iraqi 


participants (53.2%) based on their cross-sectional study conducted during 19th 
to 22nd March 2020 on 3167 participants including 1599 Jordians and 1568 Iraqi 
participants. Another study conducted by Tripathi R et al. (2020) reported high 
proportion of health care workers and other residents of South-West Saudi Ara- 
bia had good awareness of COVID-19 (98.7%) as a deadly, contagious, and life- 
threatening disease (99.6%), and they were familiar with the associated symp- 
toms and common causes of COVID-19 along with common preventive mea- 
sures like hand hygiene, social distancing etc. 


With the goal to find out the Covid-19 awareness status among adolescents living 
in urban or semi urban areas and adults living in rural areas of Madhya Pradesh 
along with its association with age, education, and family income the present 
study had been designed. Because of Covid-19 pandemic affected in large scale 
throughout the world population living in any region and almost all government 
and non-government agencies tried to support people including developing 
awareness to protect themselves. This study will somehow project the effect of 
government or other involved agencies efforts regarding awareness develop- 
ment of Covid-19 and will be helpful to make future plan to fight against such 
pandemics. 


METHODS AND MATERIALS: 

Sample: 

The present study consisted 200 sample in which 98 were adolescents living in 
urban or semi-urban areas and 102 were adults living in rural areas of some dis- 
tricts of Madhya Pradesh, India. Out of 98 adolescents 50 were male and 48 were 
female with age range of 12 years to 19 years and mean age of 15.98+2.494 and 
14.41+2.20 years (p<0.01) respectively. Out of adult sample 50 were male 
(M+SD = 29.24+8.433) and 52 were female (M+SD = 27.67+7.11) with the 
range of 20 years to 60 years. All sample were selected randomly who otherwise 
fulfill the inclusion criteria and secure their consent. 
































Tools: 
To collect the required and relevant data from all sample two self-designed tools 
were used. 


1. Demographic and clinical data sheet:- This sheet included information like 
name, age gender, education level, parents or self-occupation, living back- 
ground, monthly family income, covid-19 victim or death in close relation 
etc. 


2. Covid-19 pandemic awareness screening:- Prior to finalizing this screening 
tools it consisted 25 items that were sent to five expert like doctors, profes- 
sors, social workers to short out the most relevant items suitable to screen the 
awareness of Covid-19 pandemic. Finally, most suitable 17 items based on 
experts' agreement were selected and put on part 'A' section. All items con- 
sists four alternative answers in which only one answer is correct. Each cor- 
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rect answer denotes one score and maximum possible score is 17. Moreover, 
some queries had been put regarding vaccination, Covid-19 conviction etc. 
inpart'B' section. The tools are mentioned with this article at the end. 


PROCEDURE: 

To conduct the study to targeted randomly selected sample that consisted 200 par- 
ticipants including 102 adults and 98 adolescents with both male and female, all 
were administered demographic data sheet and Covid-19 pandemic awareness 
screening who fulfilled the inclusion criteria. The data were analyzed using 
SPSS (20.0 version) with appropriate statistics i.e. descriptive or inferential sta- 
tistics and Pearson's coefficient of correlation to find out the result. The results 
are being described and discussed next in the following tables. 


RESULT AND DISCUSSION: 
The present study has been conducted with the purpose to explore the status of 
awareness to Covid-19 pandemic among adolescents living in urban or semi 
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urban areas, and adults living in rural areas. To describe the age, years of educa- 

tion and monthly family income of the sample Mean, SD and t-test was applied, 

and result has been shown in table 01. It shows that of all 200 participants' age, 

years of education and monthly family income are 12 to 60 years (M+SD = 

21.96+8.815), | to 17 years (M+SD = 8.45+3.275), and Rs. 300 to 80000 (M+SD 

= 15343414306.215) respectively. A significant difference of adults and adoles- 

cents group were found in their age (p<0.01), years of education (p<0.05), and 

monthly family income (p<0.01). No significant difference were found in age of 
adult male and adult female, and in years of education of adolescent male and ado- 
lescent female. But, significant difference were in years of education of adult 

male and female (p<0.01), in monthly family income of adult male and female 

(p<0.01) and adolescent male and female (p<0.05), and in age of adolescent male 

and female (p<0.01). These differences might come due to difference in the char- 

acteristics of both sample i.e. different living background, differences in oppor- 

tunities or support to get education or to earn or becoming jobless due to effect of 
Covid-19 pandemic. 











































































































Table 01: Showing description of age, years of education, and monthly family income 
Variable t-value Significance level 
Total sample Age 12y-60y 21.96 8.815 - 
Years of education ly-17y 8.45 BaD - 
Monthly family income 300-80000 15343 14306.215 - 
Developmental Stage Age Adults 20y-60y 28.44 7.788 16.051** P<0.01 
Adolescents 12y-19y S721 2.471 
Years of education Adults ly-17y 8.91 3.786 2.027* P<0.05 
Adolescents 3y-12y UST 2.576 
Monthly family income Adults 300-80000 | 19084.31 18535.19 3.906** P<0.01 
Adolescents 1000-40000, 11448.97 5668.00 
Adults Gender Age Adult Male 20y-60y 29.24 8.433 1.016 NS 
Adult Female 2 20y-45y 27.67 7AM 
Years of education Adult Male 50 ly-17y 10.82 3.884 SAU lee P<0.01 
Adult Female 52 2y-13y 7.07 2.626 
anlescanieGendee Monthly family income Adult Male 50 | 1000-80000 31700 17311.374 9.043** P<0.01 
ee Adult Female Ss 300-30000 | 6953.84 9293.587 
Adolescent Male 50 12y-19y 15.98 2.494 3.284** P<0.01 
Adolescent Female 48 12y-19y 14.41 2.200 
Years of education Adolescent Male 50 3y-12y 7.82 2.568 0.624 NS 
Adolescent Female 48 3y-12y 8.14 2.601 
Monthly family income | Adolescent Male 50 | 1000-18000 10300 3960.261 2.083* P<0.05 
Adolescent Female 48 3000-40000 12645.83 6861.826 
* Significance at 0.05 level, ** Significance at 0.05 level, NS—Not significant 








To describe and making inferences of Covid-19 awareness status of the sample 
Mean, SD and t-test was applied. The result regarding awareness status of Covid- 
19 has been shown in table 02. The finding on awareness status of Covid-19 pan- 
demic of the participants reveals no significant differences between any groups 
of male and female i.e. all male — all female, adult male - adult female, and ado- 
lescent male — adolescent female. This finding is similar to previous finding 
reported by Jaber et al. (2021) which also found no significant difference Covid- 
19 awareness level between male and female participants. This indicates that 
despite variations either in age, years of education, or monthly family income, 
both male and female are equally aware about Covid-19 pandemic. However, sig- 
nificant difference was found between adults and adolescents participants 
(p<0.01) on their Covid-19 awareness screening. It indicates that awareness 
level on Covid-19 of adults (M+SD = 11.17+2.398) and adolescents (M+SD = 
7,.23+2.171) are differ to each other and adults are more aware about Covid-19 























pandemic than adolescents. Probably, adults were more vulnerable and are more 
enough matured to understand the pandemic situation than adolescent that make 
them to be more conscious to Covid-19. Further, significant difference was 
found between the participants who got vaccination (M+SD = 10.61+2.983) and 
who did not get vaccination (M+SD = 8.63+2.879) for reducing the vulnerability 
from Covid-19 pandemic (p<0.01). It indicates that those people were more 
aware about Covid-19 pandemic, were more concern to be vaccinated them- 
selves than others. No significant difference were found in awareness between 
such participants whom someone close relative were victim or demise due to 
Covid-19 pandemic and were not victim or demise from it. Similarly, no signifi- 
cant difference in awareness was found between Covid-19 victims and not vic- 
tims participants. This result might be the large difference in sample size that 
may notrepresenting their group properly. 













































































Table 02: Showing description of obtained COVID-19 awareness score 
WETGEL CG Group N | Range | Mean | SD t-value Significance level 
Total sample 200} 2-17 9.245 | 3.020 - - 
Total score Adults 102, 5-17 IE e223 OSS IVAG Se P<0.01 

Adolescents 98 2-13 We) || 217A 

Gender All Male 100} 2-17 Qs) | 3.38 1.432 NS 
All Female 100, 4-14 8.94 | 2.658 

Adult Male 50 | 5-17 kere || 228947 1.596 NS 
Adult Female 52. 5-14 10.80 | 1.609 

Adolescent Male 50 | 2-12 7.54 | 2.296 1.428 NS 
Adolescent Female 48 4-13 6.91 | 2.008 














International Education & Research Journal [IERJ] 


Research Paper 





E-ISSN No : 2454-9916 | Volume: 7 | Issue: 11 | Nov 2021 


















































Covid-19 victim in close relation Rics 10 6-13 9.80 | 2.347 0.595 NS 
No 190) 2-17 OI 32050 
Death in close relation due to Covid-19 Yes 04 6-12 Qi) || 27/58) 0.003 NS 
No 196, 2-17 oy | sae 
Covid-19 vaccination done Yes 62 5-17 10.61 | 2.893 4.496** P<0.01 
No 138) 2-17 8.63 | 2.879 
Covid-19 victim Yes 02 8-15 11.50 | 4.949 1.062 NS 
No 198} 2-17 9.22 | 3.006 
* Significance at 0.05 level, ** Significance at 0.05 level, NS—Not significant 








To find out the association between obtained score on Covid-19 awareness 
screening and age, years of education and family monthly income Pearson's coef- 
ficient of correlation was applied. The result shows highly significant correlation 
between obtained score on Covid-19 awareness screening and all other included 
variables. It indicates age, years of education, and family monthly income are 
positively associated with Covid-19 awareness level. Though, no previous find- 
ings could be found in this regard but Jaber et al. (2021) reported significant dif- 
ference between awareness level of covid-19 and age group, and education level. 
Table 03: Showing correlation between COVID-19 awareness obtained score 
and age, year of education, and family monthly income. 


Table 03: Showing correlation between COVID-19 awareness obtained 
score and age, year of education, and family monthly income 


N= 200 


Age Years of education 


Family monthly 
income 


0.248** 


Most of the participants were limited to middle socio-economic status and ado- 
lescents were from urban or semi urban background and adults were limited to 
tural background only. And the sample was limited to few districts of Madhya 
Pradesh, India. Further study might be conducted to elucidate about awareness 
status of Covid-19 pandemic ina large population. 


Covid-19 awareness | 0.539** OLS 


obtained score 


** Significance at 0.05 level 


CONCLUSION: 
On the basis of findings of this study it can be concluded that male and female are 





equally aware about Covid-19 pandemic at all age groups. Mostly, they have aver- 
age level of awareness. However, age, years of education, and family monthly 
income significantly affect their awareness level. Moreover, the people are more 
aware to Covid-19 who got their vaccination than who did not get it. 
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COVID-19 PANDEMIC AWARENESS SCREENING 








oifas —19 Fea Prep Hert 








Free — GRIT ASN G Gees 4 Aet HS WeA YS TY S | AG SUT TMNT G aR GAA Tel fdaod GI AIA HX GTR F | 


























ws — 
1. ORT ft aS fora wor aw sant 8? 
a) war ot sari q) Ure sant 
a) ogc S Va SAT @) BUM ward sat 
2. orm fat oR St ba wad 8? 
a) eda genta wer a q) ORM FARA ST GT eRt IR A TA S 
€) gra ater S @) Sed alg et 
3. ORM S afet or GAA stt was orem wenfact evar 8? 
a) Rage ¥) WHS) Eta a) te 
4. oR sara & fay aA UT Saer stad set 8? 
a) Wears ae ontet Ue OTT a) wa ol aga a Sicgor F sar 
U) ARP Ueda @) ant @ vata aniRa qt sary wear 
5. fra 4 8 ah ort Sant or cert set 8? 
a) GER, wal-gqom, ae ot A wait a) tare, Ter onfe Wagar wT Fel SAT 
UW) Gat A SA / IR OT ATT Ie OAT a) afteme, arora 4 ad err 





6. ANd AF SRT FAN oF foc qex sit ST srgier fasersil gRt wars ws 2? 
a) Ww a) @ a) da a) Ua 








7. oR dan S afta afer ar srar 4 eaqeit gr sua fear ora & — 


a) ORM WIR oT ave wet H few q) ORT S ss ae & fart wm fey 
@) IR A ORT WHat G WH ow fev 





8. Oa 4 amt a saa & fae GH & vag adam F Was azar 2? 


H) Yot-uie, eas, WEA GT BTarT aq) Creprpet 
U) aS BH @) FARCE Wee F OAT 











9. olfas cree era & — 








BH) ar Gl Ay q) coreg 4 fra] 
U) arnt at wfaeen woretl Aorect a) oy aM set 

10. fort afta @ PRM eA Bl asl SM G ae F Gel—Bel HA OAT TI Gea ze? 
a) GaN G Tay GH 4) fafoeta ura perp 
U) aafea B srerdlat He @) SAAR ATHY 








11. ofas afar ot feat stot vette afta ar a urdi 2? 
a) We So g) @ Shot U) dH shor a) OR Sot 





12. ORT S ward Gel oH & fey sh gar Gear aley? 
a) Gere Afsar os tug, areas snfe 4 waRa qaansit ue ear car arfey 
a) GOR ERT oI sereed AR 4 your afey | 
W) aea-uM & ar G you afey 
@) ta SAR oT aey 














13. ORT ot Aor ava fas fay wet set 8? 


a) wach afeensit at 4) TAR dare S aa ari eT 
€) fA ant TH ORT GH set gen zs a) st a GaN Wal Aa 
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14. I UT Re SUT ORT G cist F VET Ae Vt WHat e? 


a) sensed (RM) HT Wa q) at wd ara 
a) AT CAT a) ore vd Wea ser 














15. ORT H GAY sci F arom anfe Gort ue SH GM TM AER aAal Hea aleve 




















@) feat AR Cy sex Praca a) ari G wiRa ql gary LEAT 

U) ded savage st ue st ae S Maca a) Hears oeft onrel 4 OA SG aaa 
16. ORT SAN ot siete St Ue Gas Yeo! Fa Hea afey? 

a) cael or Wa 4) seu / uit Ge F ora vita Hearn 

a) Ry VIA Hea a) amt S fiorer afte ure ete Hear 
17. olfas dfs (let) arama ay feat GENT Gas 8? 

a) ols oreXt Fel a) SST Get TRY 

€) foRI GRIT Bl Far F GAH fry Tel a) wet art & fore oral 

ws —¥ 





1. Fo amg olfas dfs ar crer orar ga SP Bt / ae 
2. gar amy aft @RrT Sawa ee ee 
afe et af 





a- ofas fees A Guest TT Te 
q- am de eh @ fav wa vor sara 








Y wooee ea 
G- OR Hd SA G ae aA sa—sar Graenaai sxdi? 
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